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[The Editor will be glad to receive offers of co-operation and contributions from members of the profession. All the left the flank is flattened and the hip is less in evidence than usual. This is due to the rotation of the bodies in the lumbar curve to the left, and the consequent pushing backwards of the transverse process on that side, with sinking in of the right process and depression of the muscles covering them. So that, according to the patient's description, the right hip is growing out, whereas it is really the flank which is sinking. If, however, the curve is situated so that it extends over the dorsal and upper lumbar vertebrae, then the prominent hit) and hollow flank are on the left, inasmuch as the right transverse processes are rotated backwards in the lumbar region, while those on the left are rotated forwards and the muscles covering them sink in, but be it observed, are not, as a rule, wasted. (b) The ribs behind on the right side are prominent with their angles much increased, while in front they are correspondingly depressed, the whole ribs being, as it were, drawn backwards in the planes in which they lie and compressed from before backwards and from right to left. On the concave side the ribs are more prominent anteriorly, hut less so posteriorly and the angle is widened. The altered position of the transverse processes sufficiently explains this. On the side of convexity the latter are more prominent than normal and on the concavity the reverse. In addition the right ribs are less oblique, with the intercostal spaces widened, and, if the primary curve affect the lumbar region as well, the distance between the last rib and the crest of the ilium is increased, (c) The shape of the ribs.
Tigure showing the effect of rotation of the vertebras on the shape of the ribs.
